A rare case of keratoactinomycosis developing in the absence of any known ocular trauma is described. It showed a dramatic response to penicillin therapy. Steroids should be cautiously used in the presence of active corneal disease. This case highlights the importance of repeated examination of corneal scrapings. Systemic examination was noncontributary.
Systemic examination was noncontributary.
There was no history of any ocular trauma or local ophthalmic medication. He was not using contact lenses.
A gram smear on the first visit revealed a few pus cells but no organisms. A 48 hour culture was negative.
He was started on gutt. gentamycin hourly along with gut!. atropine twicc daily. Oral indomethacin 25 mg twice daily was also prescribed which was increased to 50 mg twice daily two days later. One gram of vitamin C was also given dai�y. The corneal lesion did not show any improvement. Hourly instillation of gut!. amphoteracin was added one week later and the subconjunctival depot steroid was excised. However, the pain persisted, the eye became more congested and corneal ulceration spread further into the central zone. Blood vessels started to invade the cornea from below and a hypopyon appeared by the third week after admis sion. The left visual acuity dropped to 6/60. (Fig. 2) A fresh gram smear was prepared from the 
